mc.mg_.—."..nog_u_.ﬂ.mc APPLICATION, TAX |

[Received)

SEP 162013

oept,

INSTRLUICTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUEDTO APPLICANT, HOW DO | FILL QUT THIS APPLICATION {visit our website www. bayfieldoounty.org/froning/asp)

[l OTHER:

Oiamﬂ.m 2m3m. _sm,_z._n. Address: . V T City/State/Zip: ._.m_mu:a:m. iN\L.%
Do & ok tﬁi Z N 3229 75775 |Ellk Movid (e T 54733 | g - 9931
Address of Property: Chry/State/Zin: Cell Phone:
5505 (b thoy N Baraes WU T Sy 72 556578
Contractor: Contractor Phone: Pluember: Plumber Phone:
Authorized Agent: (Person Signing Applicatign on behaif of Quner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attached
?SL [eloh 795-3do0 | 4305 Kvey @ Bavacs S187% Frats e
S PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
.. Legal Description: {Use Tax Staternent) 04- %Dm\m m\mmmu WW &Ow.s@anu hKDDDﬁ.u Volume .\Nmﬁ Pagels) %\%\«W ‘W\m\

Gov't Lot Lot{s) csM Vol & Page Lotis) No. Block(s) No. | Subdivision:

o &\m. mw Town of: — Lot Size Acreage
Section -, Township N, Range W
e Rarues /0.3

['i$ Praperty/Land within 300 feet of River, Stream {incl. Inermittent] | Distance Structure is from Shoreline :

T i " Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~--continue —g foet

Floodplain Zone? Present?
mLm _uaoum&\_.m:m within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; UYes [ Yes
: 1§ yes--continue —p feet E.No ' No

i :[J'New Construction W 1-Story [J Seasonal a1 00 Municipal/City O City
. - | %K Addition/Alteration | 1 1-Story +Loft | YearRound | [1 2 O (New) Sanitary Specify Type: __ Kwell
s \%M%O 1.0 Conversion ) O 2-Story ] ﬁ. 3 M Sanitary (Exists) Specify j._umﬁ et} |
10 Relocate (existing bidg) 0 Basement d O Privy (Pit) or " i Vaulted {min 200 gallon)
“7J Ruma Business on - | [1 No Basement O None [ Portable {w/service contract)
" 'Property C Foundation [ Compost Toilet
o 7l 7 None
relevanttoiit) tength: i Width: i Height: ,
g . tength: ﬁw _ Width: o4~ Height:  //, ~

_u_.o_u.ummn mﬂ.:nﬁ:_‘m 3m_..._m.mom_.m. : WM_HHMW
0 _u_._:n__um_ m»q:nwc_‘m :_GH structure on uﬂoquS {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
| Residential Use withaPorch 3~ 3Eq.%en (12X (2 {44
with {2") Porch { X
with a Deck N {1 X 1 32k
y with (2"} Deck . ( h x g3 { 3
[0 commercial Use with-Atteched-GaraEe S,..T_,/« &..ﬁﬁr { q X \p SO
0 Bunkhouse w/ {{J sanitary, or [ sleeping quarters, or C cooking & food prep facilities} ( X
O Mobile Home (manufactured date) __ { X
o ¥ | Addition/Alteration {specify) sl ol —ds T s f Tmm.\i XRMFK }sm\m«w@.
[J Municipal Use 0 Accessory Building  (specify) ( X
[0 | Accessory Building Addition/Alteration (specify) ( X
Rec'd for Issuanch
O 1| Speciat Use: {explain) { X )
NOV 01 2013 D i} Conditional Use: {expiain) ( X )
n ; 00 i | Other: (explain) { X )
21 :Qm ‘U_Q:

FARURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES

| {we) declare that this application {including any accompanying information) has been axamined by me {us} and 1o the best of my {our) knowledge and belief it is true, correct znd complete. 1 (we} acknowledge that | {we)
am [are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. } {we} further accept fiability which
may be a result of Bayfield County relying on this information I {we) am {are) providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasanable time for the purpose of inspection.

Owner(s): Date
(If there are Muitiple O o Deed Al Owners must sign of letier{s} of suthorization must accompany this application)
Date ﬂm \ N ~ u

Authorized Agent:
{1 you are signing on behalf of the owner(s) a letter of authorization rmust accompany this application}
\ II\ Attach
Address to send permit [} G ’ L,.»\D g aeil Copy of Tax Statement a\
v T Q 1f you recently purchased the proparty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Fwhatl you-are applying for} - _

Show Location of: Proposed Construction

Show / Indicate: Narth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures cn your Property

Show: (*} wWell (W); [*) Septic Tank {ST}; (*) Drain Field {DF}; (*) Holding Tank (KT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

A m,\%ﬂw m@(dﬂ,m?/
mnwm & ac AV

£ ke

Please complete {1} - {7} above (prior to continuing}

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road [ <00+ Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way M_ ﬂ\\.onw\f Feet | Setback from the River, Stream, Creek
. l 27 sSetback from the Bank or Bluff
Setback from the Morth Lot Line 276+ Feet
Setback from the South Lot Line | ald¢ N Feet Setback from Wetland
Setback from the West Lot Line ) { mfm. Feet Setback from 20% Slope Area
Sethack from the East Lot Line : 230 Feet Elevation of Floodplain
Sethack to Septic Tank or Holding Tank [ Feet Setback to Well { j Feet
Setback to Drain Field n\rm Feet
Setback to Privy (Portable, Composting) Eh Feet

Prier to the placement or construction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visibie from one previoushy surveyed corper to the
other previously surveved corner or marked by a licensed surveyor at the owner’s expanse.

Priar to the placement or canstroction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must ke visible from
one previously surveyed corner to the other previously surveved carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a icensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P}, and Weil {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The loral Town, Village, City, State or Federal agencies may also require permits.

Issuafice m:*czsmzo: Ro::E Use Only) mms_.a.iz__éwmﬂmw@,w W.m.mu #of bedrooms: -3 .mw.a.,aé Date: Q.; 25050

Permit _umzmm Emﬂﬁ mmmmo: for Denial:

vm«ﬁ:%.\@WDwﬁmw\: Permit Date: \\\ \m

Is Parcel a Sub-Standard Lot | 0'Yes (Deedof Record) .. .. ENo-

Lo asy W R ‘Mitigation Required Yos . ENo . “Affidavit Required
Is Parcel in .no:::o: Os_sm_.m?n JYes m:mm&no_.am:o:m S:m: . Hdlo - .§_H_mmn_o:.>ﬁmn:mn_ Yes - ENo | Affidavit Attachad
|s'Structure Non-Conforming 0 <mm R : .:Rzo: : ol

P.me._o:m:.. mﬂm:ﬁma by Variance E O ..:

Granted U<<m:m:nmEO>v R
MYes Na "0 . oo Case dh

Yes W No . o iCase ¥

mnmnmnwo: wmno&

We

Date of :m_umn:on

: Was Parcel. rmmm__< Created | #¥es OMNo i Were Property Lines mmnﬂmmm:ﬁmn_ by Cwner K<mm....

Was _uw.ouommu puitding Site Dm__smmﬁmm #Yes [ No g Was Property Suiveyed | - #yes
Nomiw...ommﬂmﬂ -

.. _,.m_&mnmmmmnmmosﬁ .w

\-l .

S ._.mmv.mnﬁma...w.ﬁ %N “ R Date Oﬂ xm.._.z...wu.m..ﬂmo:“

no_a_»._o:_“mv 4,92: maga_ﬁmm or womwn_ ﬁosg_:c:m >zmnrmn_u 3 Yes i No l:wzo Hrm«\ :mmo_ to wm mﬁmn:ma )

\\uh\‘ ” . 5

m_mnmEﬂm oﬁ_zmumnﬁo_: N\\\ §\ \%

—

Hold For TBA: L Hold For Affidavit: 1.

Wmﬁmcﬁbﬂu\gm_ -, \.Mv K
plafplan

Hold For Fees: [

Hold For Sanitary:

@8 January 2012







5 SUBMIT: COMPLETED APPLICATION, TAX PR
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: - m
| E Bayfieid County BAYFIELD COUNTY, WISCONSIN :
7 .v_m::_:m and Nn.:_:m Umﬁm_& e . ‘Date:
POBOX58 sved] Py : —
..S_.mm:g_& s.: Amount Paid:
{715) 373-6138"
—— 0CT 222013
INSTRUCTIONS:. No permits will be issued until alk fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO ROT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO [ FILL GUT THIS APPLICATION {visit our website www. baviteldcounty.org/zoningfasp

' TYPE.OF PERMIT REGUESTED

Cwner's Name: . . .z._.mm_.._mm >n9.mmm B o ....nme...\mnmﬂmxw.m? o . . .._.m_muros.m”.
gfﬁm ,W - Manisn S9Y R %\3&%&. Clls! \ﬁ_ Pl 15009, 4510 ‘
Address of Property: City/StatefTip: ¥ Cell Phone: MN £ m
. I £
34Gp Lake K Barnes ()T 51373 /- 9898
Cantractor: m% Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes M No
PIN: {23 digits} Retorded Document: {i.e. Property Ownershin)
Legal Doscription: {Use Tax Statement} 04- 8&,%1*\\\\3 Nﬁ\% u“\bﬁw m&&vﬁu Volume m\\\ pagels) MW
Gov'tlot |: Lot{s) CSM Vol & Page |77 Lot{s)No. Block(s) No. | Subdivision:

e 112 | A il 6T |
Section m , Township *ﬁ N, Range Q,W w Town of: wﬁm\\wmm Lot Size bQMmmmwm
-

{1 1s Property/iand within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shereline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-continue —» feet Floodplain Zone? Present?
ﬁ\_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : En<mm JYes
¥ yes——coniinue —p- feet I No K No

: <m_:m at ._,mdm.

. New Construction 7 1-Story [1 Seasonal : T Municipal/City O City

Ji Addition/Alteration | il 1-Story + Loft | A YearRound { [ 2 J (Newj) Sanitary SpecifyType: __ | ¥ Well
7| Conversion 2-Story 0 53 % Sanitary (Exists) Specify Type:C0f(/ 0

a O Privy (Pit) or i Vaulted {min 203 gallon)
No Basement A None 0 Portable {w/sarvice contract)

_ Run a Business on
Property Foundation {1 Compost Toilet
C [ 0 None

a

1 Relocate Amxmmmzmuaﬂ. [0 Basement
0
O

Existing Structures (il permitbeing appliadio
pProposed Construction::

Length: Width:
Length: Width:

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
K Residential Use with a Porch
with (2™ Porch
with a Deck
with (2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [] sieeping quarters, or O cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

L Municipal Use

el el Bl B el s e e e e e e Y
s 2Ky | XX ||| X|[X]|X

S O|g(0O|.

Accessory Building Addition/Alteration (specify)

Rec'd for Issuance

Special Use: (explain) { X )

ol
Gt
==
)
.
b
S
vzl
L
T

] | Conditional Use: {explain) ( X . ) ~
Sonratarint Gin HH Other: (explain) Af\m \2\92.4 ...WNU mﬁ&hﬂ ( &x me ) hﬁ{g ¥

FAILUAE TC CBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me (us) and 10 the best of my [our) knowledge and belief it s true, correct and complete. 1 (we} acknowtedge that | (we}
am {are) responsible for the detail and accuracy of afl information | {we} am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. |{we} further accept [iability which
may be a result of Bayfieid County relying on this infarmation | {we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

abave described Eutm}.ﬁu_m nﬁm purpose of _;mumnﬁ_u:
-
Owner(s): ¢ Date

{if there are ga_ﬂﬁm\m Owners listed on the Deed All Owners must sign or letter{s} of authorization must accempany this application)

Lot Authorized Agent: Date \O\N, W

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

L . : Attach
: Address to send permit W\N ¥% %N\‘D\eﬁ;#ﬁ iy Q ] Tﬁm‘\\%r%\mcwr\ﬁ \_\:C w.h\h\\m now<cﬁ._.mxmmnﬂmnm§m:n ’\

if you recently purchased the property send your Recovded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

¢

Show / Indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: | Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank {5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy (P}
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
Show any (*}: {*} Wetlands; or {*) Slopes over 20%

Piease complete {1} -~ {7} ahove (prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet | Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet |7 Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line . Feet Sethack from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line : Feet :| Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet |11 Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimurm required setback, the wcz:mmé line from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed cormner or marked by a licensed surveyor at the owner's expense,

Prioy to the placement or construction of a structure more thas ten {10] feet bua less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously survayed corer ta the other previcusly susveyed corner, or verifiable by the Department by use of a corrected compass from a knewn cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Seatic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well [W).

NOTICE: All Land Use Permits Expire Cne (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Sanitary Date:

# of bedrooms:

Issua :.nm. Information {County Use Only)

Permit Um:_mn A_umﬂmv . < xmmmos *o_. _um:_mw

mmﬂa_i\mm @«wﬂm nmﬂg_ﬂmmﬁm_\\ %\fw -

Is Parcel a Sub:Standard Lot | O Yes (Deed of Record) N e
) L T o Mitigation Required -
Is Parcel in Comimian Ownerihip | [J Yes ?:mma\na:zmcc:m wo:m: .\wﬂco
. e B g_ﬁ_mmﬁ_o: Eﬁnrmg
Is Structure Non-Conforring | OYes . .- oo 00 \EAZQ

‘Granted by Variance {B.OVA)) -

e v_.m<_ocm_<”m_.m:8a U<<m:m=8E >
iYes PANo oo Cased :

O Yes N0

o Was Parcel ._.m.w.m__...\_n_.mmﬁm.n. XYes- I No ..
Was P.dv%ma Bilding Site Delineated \Yes ' No

L] Were Property

_:mnmnﬁ_o: Record:

Mot W,

Zoning 9%« ﬁ

Lakes Qmmma_nmﬂos

Um;m of mm-_:m_umnn

Dm»m of Inspection: - \%\l HV\I\.W i _

no:a;.ol& .moém Cammittes of Board no:aﬁ_ozm Attached? T <mm zo J“:n No ?m,\ nead ﬂwm\mﬁmnrmm ) .NW

; .. Cthe structure shall be no more than four {4) fest wide:
costructures shall be inconspicuously colored; raiings are

permitted only where required by safety concerns; canopies Date w.p_uw_.. 5l .
and roofs on such strustures are praohibited; and landings wwﬂu l..m\ﬂu.l.\ d ;

far stairways or docks are permitted only where required by
Hold ,mm%m% copcerns and shall not exceed forty {40) squars feet

i

Held For TBA:

Hold For Sanitary:

@B January 2012

S




4 SHBMIT: . COMPLETED >_uv_._n>._._02 .E«x
m._.b.wr_sz._. AND FEE ._.D

i wmﬁ ald county :
. Planning and Zoning Umwm;
‘PO Box 58

- Washburn, Wi 54891

{715)373-5138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCORNSIN

Date: _ \ M m@ mwr\w
s

o . . . Refund:
IRSTRUCTIONS: No permits will be issued until all fees are paid. ;
Checks are made payable to: Bayfield County Zoning Department. hm { o
D0 NOT START CONSTRUCTION UMTH ALL PERMITS HAVE BEEN ISSUED TG APPLICANT. HOW DO I'FILE OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/fzoning/asp}
TYPEOF PERVIT REQUESTED— | K TANDUSE [l SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B _OTHER
Owner’s Name: : Mai ) City/State/Zip: Telephone:
. . . . . / o 2ok -6 TLgwH [T
Ric k el 22260 Simen N | b SN 07 g30a9
Address of Property: City/StatefZip: Cell Phone:
. e | . _ G2 - 253 -2k
i AN fuec/? Lohe X Bowne s cf ST . Mk -2 .
Contractor: Contractor Phone: Plumber: . Echm«\Jﬁvm“
esntoineer Constreetionr U - 52220 \Q\\x A,
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent E_m___sn >an_.w\m.m%:n_c e Dg\mﬂmﬂmxwu Written Authorization
7 i 52230 A e craes o d Attached
Dereny riscol { S 0 s - 209 SNE7 3 ®Yes 1 No
PIN: {23 digits) erno_.n_mn Document: {i.e. Property Ownership}
Legal Description: - " o C G
Legal Description: {Use Tax Statement} 04- %@ nw. mm m %Q %\ h\%% ru.umvw mm oltme \Nw&“% Page(s) 7 W N

Lot(s) No. Block{s) Mo. | Subdivision:

L il ferlelou] s At PE .
Section M , Township m*“ N, Range AN W 405:0%.@”@.&3@V torsize >nnme_Q%

Gov't Lot 2 Lot{s) Vol & Page
1/4, 1/4 .

[1 Is Property/Land within 300 feet of River, Stream {incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—-continue gy feet Floodplain Zone? Present?
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : RYes [ Yes
¥ yes-—continue —g wisle feet [0 No HNo

# New Construction A 1-Story @ Seasonal [y 1 Municipal/City O City
[ Addition/Alteration | [ 1-Story+Loft | O YearRound | T 2 J (New)Sanitary SpecifyType: | @ Well
m£ o [ Conversion | T 2-Story 0 C 3 #A Sanitary (Exists} Specify Type: O
C Relocate (ousting bidg) 7| Basement i T Privy (Pit] or | Vaulted {min 200 gallon)
T Run a Businesson | {1 No Basement # None 1 Portable (w/service contract)
Property 1 Foundation 7 Compost Toilet
| 3 O 7 None
Length: Width: Height:
Length: 12 Width: 2+ Height: S e MY
Jd} o Fenh
o mn mﬁ:nﬁ:_.m ofis e mmmm._...m i
L Footage
Principal mﬂ.:nnE.m (first mﬂ.:nﬁc_.m on Eonmni X
O Residence (i.e, cabin, hunting shack, etc.) X
with Loft X
dm Residential Use with a Porch X
with (2") Porch X
with a Deck X
with (2™) Deck X
[ Commerciat Use with Attached Garage X
| O Bunkhouse w/ {{C sanitary, or [l sleeping quarters, or [0 cooking & food prep fac X
O Mobile Home (manufactured date) X
_ . (1 | Addition/Alteration (specify) X
- Municipal Use M | Accessory Building  (specify) _ (¢ St ,\.Jym.z;..r«r/. X 2+ 5a%
,_ O Accessory Building Addition/Alteration {specify) X
| Rec'd for Issuancy
O | Special Use: (explain) { X )
7 K@@ 06 mmdw O} | conditional Use: (explain) { X )
- . ... .| 0O | other: {explair) { X )
S G aiall

FAHLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying infarmation} has been examined by me {us) and to the best of my (pur} knowledge and helief it is true, correct and complete. 1 {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances o have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): . Date
{if there are Multiple Owners listegd on the Degd All Owners must sign or letter(s} of authorization must accompany this application)

- 4 - P
--Authorized Agent: el \L.,ku\\&\ Date g\\\v

Ex #re signing on behalf of the owner{s} a letter of authorization must accompany this application) \

2 e e Attach
.... ..>n.n«mmm.ﬁo“mm:mumq3= ﬂ.mm%wg §9 h&w/ mﬂ.\ﬁm‘w h..\\mn.xm.,.m. .w n@«o:mxmmm»m_sm:ﬂ

H you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




“$how Location of: Proposeéd Construction

Show / Indicate: North (N) on Plot Plan
Show Location of {*): (*} Driveway and {*} Frontage Road {Name Frontage Road) :
Show: All Existing Structures on your Property £/ - sl S
Show: (*) Well {W); (*) Septic Tank {ST); (*} Drain Field (DF); (*} IoE_:m Tank {HT) and/or {*} Privy {P)
Show any (

IR (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
) {*) Wetlands; or (*) Slopes over 20%

Ty i
VeE
T taen Jake ol

*
Show any (¥

o B

&l i

3

Please complete (1] - {7) abave (prior to continuing) )T

& {,
(8) Setbacks: ?._mwmm.__ma to the closest vo_ss HV» mSQm wlﬁ. m\l <

Setback from the Centerline of Piatted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
" Setback from the Bank or Bluff Feet

Setback from the North Lot Line WL Ay Feet

Setback from the South Lot Line £ AL Feet Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area . Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Weil /» %ﬁw Feet

Setback to Drain Field Feet )

Setback ta Privy (Portable, Composting) Feet

Prios ti the placerment or construction of 2 structure within ten [20] feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previsusty surveyed corner to the
ather previously surveyed corner or marked by a licensad surveyor at the pwner's expense.

Prior to the placement or construction of a structure more than ten {10} feet hut less than thirty {30) feet from the minimum required setback, the houndary line frosm which the setback must be measured must be visibie from
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from 2 known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor #t the cwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencias may also require permits.
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